Doubtful cyst in the tibia. Well-marked coxa vara of both hips, of the infantile type, and genu valgum.
Blood-calcium -ranged between 13-6 and 15-6 mgm. per 100 c.c. Calcium balance: Period I: intake 0-25 grm., output 1 27 grm. Period II: intake 0-26 grm., output 0-97 grm. Blood phosphates: 2-3 mgm. per 100 c.c. Phosphatase: 6, 8, 9, and 14 units on different days. Wassermann reaction negative. Bloodcount normal.
Operation, 15.6.39 (Mr. R. Vaughan Hudson).-A cyst of the parathyroid weighing 1 grm. was found outside the thyroid sheath on the right-hand side. Two hours after X-ray of right hip showing infantile type of coxa vara with old subtrochanteric osteotomy.
operation the blood-calcium had fallen from 15 to 14-3 mgm. per 100 c.c. and later it fell to 9.6 mgm. per 100 c.c. and tetany was seen. Calcium was given and it became steady at 10-8 mgm. per 100 c.c.
Pathological report (Dr. R. W. Scarf) Section shows tumour composed of parathyroid tissue. There are areas indicative of glandular activity. Complaint was made of attacks of pain on the dorsum and outer side of the right foot together with progressive weakness of the foot. The symptoms had lasted for about a month and were not associated with any definite injury or other cause.
Examination showed that there was relative anesthesia and analgesia over the skin area supplied by the lateral popliteal (common peroneal) nerve, inability to dorsiflex but not to evert the foot; and in the line of the nerve, from the neck of the fibula upwards along the biceps femoris tendon, was an elongated tender cystic swelling. Pressure on the swelling caused pain on the dorsum of the foot. X-ray examination of the knee showed slight osteo-arthritic changes. The anterior tibial group of muscles responded to galvanism but not faradism; the peroneal muscles responded normally.
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The lateral popliteal nerve was explored six months after the onset of symptoms. The nerve was normal above the level of the ramus communicans externa but below this level was expanded and loculated. This change extended along the recurrent geniculate branch but not into the other terminal branches. The sheath of the nerve was incised and a multilocular ganglion dissected out. Electrical stimulation of the nerve above and below the lesion both before and after removal of the ganglion produiced the same response as formerly.
The pathologist reported an endothelium-lined cyst without neural elements. The wound healed well, sensation returned to normal a few days later, and by the end of a further two months the foot could be held in mid-dorsiflexion. Nine months later, apart from slight weakness of extension in the toes, recovery is complete and there is no sign of local recurrence.
(Two other cases of this condition, previously reported1 were also shown.) 'ELLIS, V. H., Brit. J. Surg., 1936, 24, 141. The following cases were also shown 
